A 25-year old male presented with history of recurrent retrosternal dull aching pain. He had no history of conventional risk factors of coronary artery disease. The electrocardiogram and transthoracic echocardiography were normal. Exercise treadmill test wan negative for inducible ischemia. Chest radiograph showed well-demarcated homogenous rounded opacity in the right mid zone \[[Figure 1a](#F1){ref-type="fig"}\] which was confirmed on chest computed tomography (CT), which showed a noncontrast-enhancing solitary cyst occupying the right mid lobe \[[Figure 1b](#F1){ref-type="fig"}\] measuring 85 × 65 × 80 mm. On right thoracotomy, the cyst was identified close to the hilum of the right lung attached to the lung parenchyma. The pearly white-colored false capsule \[[Figure 2a](#F2){ref-type="fig"}\] around the cyst was opened and the cyst was removed in toto. The cyst wall showed acellular gelatinous layers on microscopy \[[Figure 2b](#F2){ref-type="fig"}\]. A wet mount preparation of hydatid sand with hematoxylin and eosin stain showed multiple protoscoleces \[[Figure 2c](#F2){ref-type="fig"} and [d](#F2){ref-type="fig"}\]. He was prescribed oral albendazole prior to surgery as well as for 3 months post surgery to prevent recurrence. The post operative period was uneventful and he had complete relief from chest pain.

![(a) Chest radiograph showing well circumscribed homogenous opacity in the right mid zone (b) Chest computed tomography showing non-contrast enhancing large cystic mass in the right hilum](LI-31-262-g001){#F1}

![(a) Pearly white cyst wall. (b) Microscopic image of a cyst wall showing acellular homogenous layers. (c and d) Microscopic image of hydatid sand with hematoxylin and eosin stain showing multiple protoscoleces](LI-31-262-g002){#F2}

Hydatid disease is a parasitic infestation by a tapeworm of the genus *Echinococcus*. Echinococcosis can involve any organ. The liver is the most common organ involved, followed by the lungs accounting for 90% of cases of echinococcosis.\[[@ref1]\] Many hydatid cysts remain asymptomatic, even into advanced age. Parasite load, the site, and the size of the cysts determine the degree of symptoms. Radiographically, the cyst appears as a homogeneous spherical opacity with definite edges. CT scan with contrast may demonstrate a homogeneous cyst with a thin enhancing rim as shown in our case. On magnetic resonance imaging, cysts show low signal intensity on T1-weighted images and high signal intensity on T2-weighted images.\[[@ref2]\] Ecchinococcosis of lung presenting as chest pain is very rare and should be considered in the differential diagnosis of chest pain in young individuals without conventional risk factors of atherosclerosis.
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